SERFF Tracking Number: CNNA-125518478 Sate: Arkansas

Filing Company: The Cincinnati |nsurance Company Sate Tracking Number: EFT $50

Company Tracking Number: CPRO-08-6009-AR

TOl: 17.0 Other Liability - Claims Made/Occurrence Sub-TOI: 17.0000 Other Liability Sub-TOI Combinations

Product Name: CPRO-08-6009-AR

Project Name/Number: /

Filing at a Glance

Company: The Cincinnati Insurance Company

Product Name: CPRO-08-6009-AR

TOI: 17.0 Other Liability - Claims
Made/Occurrence

Sub-TOI: 17.0000 Other Liability Sub-TOI
Combinations

Filing Type: Form

Effective Date Requested (New): 09/01/2008
Effective Date Requested (Renewal):

State Filing Description:

General Information

Project Name:

Project Number:

Reference Organization:

Reference Title:

Filing Status Changed: 03/19/2008
State Status Changed: 03/19/2008
Corresponding Filing Tracking Number:

Filing Description:

SERFF Tr Num: CNNA-

SERFF Status: Closed

Co Tr Num: CPRO-08-6009-AR

Co Status:

Author: Sharon Grubbs

Date Submitted: 03/03/2008

At this time, we wish to file form(s) per the attached memorandum.

Final copies are attached for your review.

125518478 State: Arkansas
State Tr Num: EFT $50

State Status: Fees verified and
received

Reviewer(s): Betty Montesi, Edith
Roberts, Brittany Yielding
Disposition Date: 03/19/2008
Disposition Status: Approved
Effective Date (New):

Effective Date (Renewal):

Status of Filing in Domicile: Pending
Domicile Status Comments:
Reference Number:

Advisory Org. Circular;

Deemer Date:

The corresponding rule(s) filing is being submitted under separate transmittal

# CPRO-08-6007-AR.
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Filing fees will be sent through the Electronic Filing Fee System as a (EFT) filing.

Please be advised that we work on a 90-days-in-advance schedule. As a result, we would appreciate your approval by

June 1, 2008, for the software to be mailed to our agents on July 1, 2008, for the effective date of September 1, 2008.

Your approval is respectfully requested for use on policies effective on or after September 1, 2008.

Company and Contact

Filing Contact Information

Sharon Grubbs, Senior Filings Analyst sharon_grubbs@cinfin.com
6200 S. Gilmore Road (513) 870-2091 [Phone]
Fairfield, OH 45014

Filing Company Information

The Cincinnati Insurance Company CoCode: 10677 State of Domicile: Ohio
6200 S. Gilmore Road Group Code: 244 Company Type:
Fairfield, OH 45014 Group Name: State ID Number:
(513) 870-2000 ext. [Phone] FEIN Number: 31-0542366

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? Yes

Fee Explanation:

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #
The Cincinnati Insurance Company $50.00 03/03/2008 18271354
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Correspondence Summary

Dispositions
Status Created By Created On Date Submitted

Approved Edith Roberts 03/19/2008 03/19/2008
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Disposition

Disposition Date: 03/19/2008

Effective Date (New):

Effective Date (Renewal):

Status: Approved

Comment: Form PA 505E 0807 approved contingent upon compliance with Order AID 2007-046, which requires
minimum limits of $1,000,000 and a signed consent form acknowledging reduction or exhaustion of limits in payment of
defense expense.

Rate data does NOT apply to filing.
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Item Type Item Name Item Status Public Access

Supporting Document Uniform Transmittal Document-Property &Approved Yes
Casualty

Supporting Document FORM FILING SCHEDULE Approved Yes

Supporting Document MEMO DECRIPTION OF REVISIONS  Approved Yes

Supporting Document MEMORANDUM Approved Yes

Form LAWYER'S PROFESSIONAL LIABILITY Approved Yes
APPLICATION

Form PROFESSIONAL LIABILITY Approved Yes
APPLICATION (PODIATRISTS)

Form REAL ESTATE ERRORS AND Approved Yes
OMISSIONS APPLICATION

Form INSURANCE AGENTS AND BROKERS Approved Yes
ERRORS AND OMISSIONS
APPLICATION

Form MEDICAL PROFESSIONAL LIABILITY  Approved Yes
APPLICATION

Form TRAVEL AGENTS ERRORS AND Approved Yes
OMISSIONS APPLICATION

Form COSMETOLOGY OR BARBERING Approved Yes

SCHOOL PROFESSIONAL LIABILITY
SUPPLEMENTAL APPLICATION

Form RELIGIOUS INSTITUTIONS Approved Yes
WRONGFUL ACTS QUESTIONNAIRE

Form DENTIST'S PROFESSIONAL LIABILITY Approved Yes
RENEWAL QUESTIONNAIRE

Form NURSE'S PROFESSIONAL LIABILITY  Approved Yes
APPLICATION

Form NURSE'S PROFESSIONAL LIABILITY  Approved Yes
POLICY

Form NURSE'S PROFESSIONAL LIABILITY  Approved Yes
POLICY DECLARATIONS

Form TRAVEL AGENTS ERRORS AND Approved Yes
OMISSIONS INSURANCE COVERAGE
FORM

Form LAWYER'S PROFESSIONAL LIABILITY Approved Yes

COVERAGE FORM
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Form MEDICAL ARTS PRACTITIONER Approved Yes
PROFESSIONAL LIABILITY COVERAGE
FORM

Form ANIMAL SERVICES PROFESSIONAL  Approved Yes
LIABILITY COVERAGE FORM

Form COSMETOLOGISTS AND BARBERS  Approved Yes
PROFESSIONAL LIABILITY COVERAGE
FORM

Form CONDOMINIUM OR HOMEOWNERS  Approved Yes
ASSOCIATIONS WRONGFUL ACTS
COVERAGE FORM

Form COUNTY RECORDER AND / OR Approved Yes
COUNTY CLERK'S ERRORS AND
OMISSIONS INSURANCE COVERAGE
FORM

Form RELIGIOUS INSTITUTIONS Approved Yes
WRONGFUL ACTS COVERAGE FORM

Form EMERGENCY MEDICAL TECHNICIAN  Approved Yes
PROFESSIONAL LIABILITY COVERAGE
FORM

Form MEDICAL INSTITUTION Approved Yes
PROFESSIONAL LIABILITY COVERAGE
FORM

Form INSURANCE AGENTS ERRORS AND  Approved Yes
OMISSIONS INSURANCE COVERAGE
FORM

Form CLERGY / COUNSELORS Approved Yes
PROFESSIONAL LIABILITY COVERAGE
FORM

Form PRINTERS ERRORS AND OMISSIONS  Approved Yes
INSURANCE COVERAGE FORM

Form REAL ESTATE ERRORS AND Approved Yes
OMISSIONS INSURANCE COVERAGE
FORM

Form PEDORTHISTS PROFESSIONAL Approved Yes
LIABILITY

Form NURSE'S PROFESSIONAL LIABILITY  Approved Yes
COVERAGE FORM
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Form MISCELLANEOUS PROFESSIONAL  Approved Yes
LIABILITY COVERAGE FORM

Form DENTIST'S PROFESSIONAL LIABILITY Approved Yes
OCCURRENCE COVERAGE FORM

Form COSMETOLOGY OR BARBERING ~ Approved Yes

SCHOOL PROFESSIONAL LIABILITY
COVERAGE FORM

Form DEPARTMENT OF PROFESSIONAL Approved Yes
REGULATION (DPR) COVERAGE

Form MEDICAL WASTE DEFENSE Approved Yes
EXPENSES REIMBURSEMENT
COVERAGE

Form ELECTROLYSIS COVERAGE Approved Yes

Form STATE BOARD OF VETERINARY Approved Yes

MEDICAL EXAMINERS (SBVME)
SUPPLEMENTARY PAYMENTS
COVERAGE
Form EXCLUSION - BUSINESS ENTITY Approved Yes
PROFESSIONAL LIABILITY COVERAGE
(COVERAGE B)

Form OPTOMETRISTS AMENDATORY Approved Yes
ENDORSEMENT

Form BLOOD BANK PROFESSIONAL Approved Yes
LIABILITY ENDORSEMENT

Form DIAGNOSTIC TESTING Approved Yes

LABORATORIES PROFESSIONAL
LIABILITY ENDORSEMENT

Form PRIOR ACTS COVERAGE Approved Yes
ENDORSEMENT

Form PRIOR ACTS COVERAGE Approved Yes
ENDORSEMENT

Form PRIOR ACTS COVERAGE Approved Yes
ENDORSEMENT

Form PRIOR ACTS COVERAGE Approved Yes
ENDORSEMENT

Form PRIOR ACTS COVERAGE Approved Yes
ENDORSEMENT

PRIOR ACTS COVERAGE
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Form ENDORSEMENT Approved Yes

Form PRIOR ACTS COVERAGE Approved Yes
ENDORSEMENT

Form PRIOR ACTS COVERAGE Approved Yes
ENDORSEMENT

Form PRIOR ACTS COVERAGE Approved Yes
ENDORSEMENT

Form AMENDMENT - COMBINED Approved Yes
AGGREGATE LIMIT OF INSURANCE

Form PROFESSIONAL LIABILITY - Approved Yes

SEPARATE LIMITS OF INSURANCE
FOR DESIGNATED INSUREDS

Form DENTIST'S PROFESSIONAL PRIOR Approved Yes
ACTS OR OMISSIONS EXTENSION
Form SALE OF SECURITIES, MUTUAL Approved Yes

FUNDS AND FINANCIAL PLANNING
SERVICES ENDORSEMENT

Form CORRECTION OF WORK Approved Yes
ENDORSEMENT
Form TRAVEL AGENTS ERRORS AND Approved Yes

OMISSIONS INSURANCE COVERAGE
PART DECLARATIONS

Form TRAVEL AGENTS ERRORS AND Approved Yes
OMISSIONS INSURANCE COVERAGE
PART ENDORSEMENT

Form LAWYER'S PROFESSIONAL LIABILITY Approved Yes
COVERAGE PART DECLARATIONS

Form LAWYER'S PROFESSIONAL LIABILITY Approved Yes
COVERAGE PART ENDORSEMENT

Form MEDICAL ARTS PRACTITIONER Approved Yes

PROFESSIONAL LIABILITY COVERAGE
PART DECLARATIONS

Form MEDICAL ARTS PRACTITIONER Approved Yes
PROFESSIONAL LIABILITY COVERAGE
PART ENDORSEMENT

Form ANIMAL SERVICES PROFESSIONAL  Approved Yes
LIABILITY COVERAGE PART
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DECLARATIONS

Form ANIMAL SERVICES PROFESSIONAL  Approved Yes
LIABILITY COVERAGE PART
ENDORSEMENT

Form CONDOMINIUM OR HOMEOWNERS  Approved Yes

ASSOCIATIONS WRONGFUL ACTS
COVERAGE PART DECLARATIONS

Form CONDOMINIUM OR HOMEOWNERS  Approved Yes
ASSOCIATIONS WRONGFUL ACTS
COVERAGE ENDORSEMENT

Form EMERGENCY MEDICAL TECHNICIAN  Approved Yes
PROFESSIONAL LIABILITY COVERAGE
PART DECLARATIONS

Form EMERGENCY MEDICAL TECHNICIAN  Approved Yes
PROFESSIONAL LIABILITY COVERAGE
PART ENDORSEMENT

Form MEDICAL INSTITUTION Approved Yes
PROFESSIONAL LIABILITY COVERAGE
PART DECLARATIONS

Form MEDICAL INSTITUTION Approved Yes
PROFESSIONAL LIABILITY COVERAGE
PART ENDORSEMENT

Form CLERGY / COUNSELORS Approved Yes
PROFESSIONAL LIABILITY COVERAGE
PART DECLARATIONS

Form CLERGY / COUNSELORS Approved Yes
PROFESSIONAL LIABILITY COVERAGE
PART ENDORSEMENT

Form NURSE'S PROFESSIONAL LIABILITY  Approved Yes
COVERAGE PART DECLARATIONS

Form NURSE'S PROFESSIONAL LIABILITY  Approved Yes
COVERAGE PART ENDORSEMENT

Form MISCELLANEOUS PROFESSIONAL Approved Yes
LIABILITY COVERAGE PART
DECLARATIONS

Form MISCELLANEOUS PROFESSIONAL Approved Yes
LIABILITY COVERAGE PART
ENDORSEMENT
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Form RELIGIOUS INSTITUTIONS Approved Yes
WRONGFUL ACTS COVERAGE PART
DECLARATIONS

Form RELIGIOUS INSTITUTIONS Approved Yes
WRONGFUL ACTS COVERAGE PART
ENDORSEMENT

Form COUNTY RECORDER AND / OR Approved Yes
COUNTY CLERK'S ERRORS AND
OMISSIONS INSURANCE COVERAGE
PART DECLARATIONS

Form COUNTY RECORDER AND / OR Approved Yes
COUNTY CLERK'S ERRORS AND
OMISSIONS INSURANCE COVERAGE
PART ENDORSEMENT

Form INSURANCE AGENTS ERRORS AND  Approved Yes
OMISSIONS INSURANCE COVERAGE
PART DECLARATIONS

Form INSURANCE AGENTS ERRORS AND  Approved Yes
OMISSIONS INSURANCE COVERAGE
PART ENDORSEMENT

Form PRINTERS ERRORS AND OMISSIONS  Approved Yes
INSURANCE COVERAGE PART
DECLARATIONS

Form PRINTERS ERRORS AND OMISSIONS  Approved Yes
INSURANCE COVERAGE PART
ENDORSEMENT

Form REAL ESTATE ERRORS AND Approved Yes
OMISSIONS INSURANCE COVERAGE
PART DECLARATIONS

Form REAL ESTATE ERRORS AND Approved Yes
OMISSIONS INSURANCE COVERAGE
PART ENDORSEMENT

Form WRONGFUL ACTS COVERAGE Approved Yes
SUPPLEMENTAL ENDORSEMENT

Form WRONGFUL ACTS COVERAGE Approved Yes
AMENDMENT

Form WRONGFUL ACTS COVERAGE Approved Yes
SCHEDULE
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Form MEDICAL INSTITUTION Approved Yes

PROFESSIONAL LIABILITY COVERAGE
SUPPLEMENTAL ENDORSEMENT

Form MEDICAL INSTITUTION Approved Yes
PROFESSIONAL LIABILITY COVERAGE
AMENDMENT

Form MEDICAL INSTITUTION Approved Yes
PROFESSIONAL LIABILITY COVERAGE
SCHEDULE

Form DENTIST'S PROFESSIONAL LIABILITY Approved Yes
CLAIMS-MADE COVERAGE FORM

Form PROFESSIONAL SERVICES Approved Yes
INDEPENDENT CONTRACTORS

Form EXCLUSION - LEAD LIABILITY Approved Yes

Form FUNGI OR BACTERIA EXCLUSION  Approved Yes

Form FINES, PENALTIES PUNITIVE, Approved Yes

EXEMPLARY, MULTIPLIED OR
UNINSURABLE DAMAGES EXCLUSION

Form EMPLOYMENT-RELATED PRACTICES Approved Yes
EXCLUSION

Form ABUSE OR MOLESTATION Approved Yes
EXCLUSION

Form ABUSE OR MOLESTATION Approved Yes
EXCLUSION

Form ABUSE OR MOLESTATION Approved Yes
EXCLUSION

Form PRIOR ACTS OR OMISSIONS Approved Yes
EXTENSION ENDORSEMENT

Form RESIDENT - INTERN - FELLOW Approved Yes
ENDORSEMENT

Form EXTENDED REPORTING PERIOD Approved Yes
AMENDMENT

Form EXCLUSION OF COVERAGE FOR Approved Yes
SPECIFIC CLAIMANTS

Form REDUCTION OF LIMITS Approved Yes

Form LIMITS OF INSURANCE FOR PRIOR  Approved Yes

DENTAL INCIDENTS
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Form PRIOR ACTS OR OMISSIONS - Approved Yes

ERRORS AND OMISSIONS OR
PROFESSIONAL

Form PATHOLOGISTS AND RADIOLOGISTS Approved Yes
AS INSURED

Form AMENDMENT - COMBINED Approved Yes
AGGREGATE LIMIT OF INSURANCE

Form ERRORS AND OMISSIONS Approved Yes
INSURANCE COVERAGE PART
DECLARATIONS

Form ERRORS AND OMISSIONS Approved Yes
INSURANCE COVERAGE PART
ENDORSEMENT

Form DENTIST'S PROFESSIONAL LIABILITY Approved Yes

COVERAGE PART DECLARATIONS
(CLAIMS-MADE)

Form DENTIST'S PROFESSIONAL LIABILITY Approved Yes
COVERAGE PART ENDORSEMENT
(CLAIMS-MADE)

Form ARKANSAS POLICY CHANGES Approved Yes

Form ARKANSAS CHANGES Approved Yes
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Filing Company:
Company Tracking Number:

TOI:

Product Name:
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The Cincinnati |nsurance Company

Sate:

Sate Tracking Number:
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Form Schedule

Review
Status
Approved

Approved

Approved

Approved

Approved

Approved

Approved

Form Name Form #
LAWYER'S
PROFESSIONAL
LIABILITY
APPLICATION

CA 1082

PROFESSIONAL LC 1070
LIABILITY

APPLICATION
(PODIATRISTS)

REAL ESTATE MP 1007
ERRORS AND
OMISSIONS
APPLICATION
INSURANCE
AGENTS AND
BROKERS
ERRORS AND
OMISSIONS
APPLICATION
MEDICAL
PROFESSIONAL
LIABILITY
APPLICATION

MP 1010

PA 002

TRAVEL
AGENTS
ERRORS AND
OMISSIONS
APPLICATION
COSMETOLOGY PA 010
OR BARBERING
SCHOOL

PA 009

Edition
Date
08 07

09 07

08 07

08 07

08 07

08 07

08 07

Form Type Action

Application/ Replaced
Binder/Enro
lIment

Application/ Replaced
Binder/Enro
lIment

Application/ Replaced
Binder/Enro
lIment

Application/ Replaced
Binder/Enro
lIment

Application/ Replaced
Binder/Enro
lIment

Application/ Replaced
Binder/Enro
lIment

Application/ Replaced
Binder/Enro
lIment

Arkansas

EFT $50

17.0000 Other Liability Sub-TOI Combinations

Action Specific Readability Attachment

Data

Replaced Form #:0.00
CA-1082 (3/06)
Previous Filing #:
CPRO-06-6011-

AR

Replaced Form #:0.00
LC 1070 08 07
Previous Filing #:
CPRO-07-6008-

AR

Replaced Form #:0.00
MP-1007 (1/98)
Previous Filing #:

N/A

Replaced Form #:0.00
MP-1010 (7/00)
Previous Filing #:
CPRO-00-6012-

AR

Replaced Form #:0.00
PA-002 (4/03)
Previous Filing #:
CPRO-03-6011-

AR

Replaced Form #:0.00
PA-009 (1/98)
Previous Filing #:

N/A

Replaced Form #:0.00
PA-010 (1/00)
Previous Filing #:
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CA1082
08-07.pdf

LC1070
09-07.pdf

MP1007
08-07.pdf

MP1010

08-07.pdf

PA00O2 08-
07.pdf

PAO09 08-
07.pdf

PA010 08-
07.pdf
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Approved

Approved

Approved

Approved

Approved

Approved

Approved

PROFESSIONAL
LIABILITY

SUPPLEMENTA
L APPLICATION

RELIGIOUS
INSTITUTIONS
WRONGFUL
ACTS
QUESTIONNAIR
E
DENTIST'S
PROFESSIONAL
LIABILITY
RENEWAL
QUESTIONNAIR
E
NURSE'S
PROFESSIONAL
LIABILITY
APPLICATION
NURSE'S
PROFESSIONAL
LIABILITY
POLICY

PA 016

PA 435

PP 001

PA 101

NURSE'S
PROFESSIONAL
LIABILITY
POLICY
DECLARATIONS
TRAVEL
AGENTS
ERRORS AND
OMISSIONS
INSURANCE
COVERAGE
FORM
LAWYER'S

PA 102

PA 104

PA 105

08 07

08 07

08 07

08 07

08 07

08 07

08 07

Application/ Replaced
Binder/Enro
lIment

Application/ Replaced
Binder/Enro
lIment

Application/ Replaced
Binder/Enro
lIment

Policy/CoveReplaced
rage Form

Declaration Replaced
s/Schedule

Policy/CoveReplaced
rage Form

Policy/CoveReplaced

Arkansas

EFT $50

17.0000 Other Liability Sub-TOI Combinations

N/A

Replaced Form #:0.00
PA-016 (10/01)
Previous Filing #:
CPRO-02-6011-

AR

Replaced Form #:0.00
PA 435 12 05
Previous Filing #:
CPRO-06-6011-

AR

Replaced Form #:0.00
PP-001 (1/98)
Previous Filing #:

N/A

Replaced Form #:0.00
PA 101 05 06
Previous Filing #:
CPRO-06-6015-

AR

Replaced Form #:0.00
PA 102 08 02
Previous Filing #:
CPRO-03-6004-

AR

Replaced Form #:0.00
PA 104 1001
Previous Filing #:
CPRO-02-6002-

AR

Replaced Form #:0.00
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PAO16
07.pdf

PA435
07.pdf

PP0O01
07.pdf

PA101
07.pdf

PA102
07.pdf

PA104
07.pdf

PA105

08-

08-

08-

08-

08-

08-
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Approved

Approved

Approved

Approved

Approved

PROFESSIONAL

LIABILITY
COVERAGE
FORM

MEDICAL ARTS PA 106
PRACTITIONER
PROFESSIONAL
LIABILITY
COVERAGE
FORM

ANIMAL
SERVICES
PROFESSIONAL
LIABILITY
COVERAGE
FORM
COSMETOLOGI PA 108
STS AND

BARBERS
PROFESSIONAL
LIABILITY

COVERAGE

FORM

CONDOMINIUM PA 110
OR
HOMEOWNERS
ASSOCIATIONS
WRONGFUL
ACTS
COVERAGE
FORM

COUNTY
RECORDER
AND /OR
COUNTY
CLERK'S
ERRORS AND
OMISSIONS

08 07

PA 107

08 07

08 07

08 07

PA111 0807

rage Form

Policy/CoveReplaced
rage Form

Policy/CoveReplaced
rage Form

Policy/CoveReplaced
rage Form

Policy/CoveReplaced
rage Form

Policy/CoveReplaced
rage Form

PA 105 01 86
Previous Filing #:
N/A

Replaced Form #:0.00
PA 106 01/86
Previous Filing #:

N/A

Replaced Form #:0.00
PA 107 12 92
Previous Filing #:

N/A

Replaced Form #:0.00
PA 108 01 00
Previous Filing #:

N/A

Replaced Form #:0.00
PA 110 12 99
Previous Filing #:
CPRO-00-6009-

AR

Replaced Form #:0.00
PA 111 01 86
Previous Filing #:

N/A
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07.pdf

PA106
07.pdf

PA107
07.pdf

PA108
07.pdf

PA110
07.pdf

PA111
07.pdf

08-

08-

08-

08-

08-
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TOI:

Product Name:
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CPRO-08-6009-AR
17.0 Other Liability - Claims Made/Occurrence  Sub-TOI:

CPRO-08-6009-AR

Project Name/Number: /
INSURANCE
COVERAGE
FORM

Approved RELIGIOUS 08 07 Policy/CoveReplaced Replaced Form #:0.00
INSTITUTIONS rage Form PA 112 12 99
WRONGFUL Previous Filing #:
ACTS CPRO-00-6002-
COVERAGE AR
FORM

Approved EMERGENCY 08 07 Policy/CoveReplaced Replaced Form #:0.00
MEDICAL rage Form PA 113 05 87
TECHNICIAN Previous Filing #:
PROFESSIONAL N/A
LIABILITY
COVERAGE
FORM

Approved MEDICAL 08 07 Policy/CoveReplaced Replaced Form #:0.00
INSTITUTION rage Form PA 114 06 93
PROFESSIONAL Previous Filing #:
LIABILITY N/A
COVERAGE
FORM

Approved INSURANCE 08 07 Policy/CoveReplaced Replaced Form #:0.00
AGENTS rage Form PA 11504 91
ERRORS AND Previous Filing #:
OMISSIONS N/A
INSURANCE
COVERAGE
FORM

Approved CLERGY/ 08 07 Policy/CoveReplaced Replaced Form #:0.00
COUNSELORS rage Form PA 116 03 03
PROFESSIONAL Previous Filing #:
LIABILITY CPRO-03-6011-
COVERAGE AR
FORM

Approved PRINTERS 08 07 Policy/CoveReplaced Replaced Form #:0.00
ERRORS AND rage Form PA 117 05 92
OMISSIONS Previous Filing #:

Created by SERFF on 03/19/2008 02:07 PM

PA112
07.pdf

PA113
07.pdf

PAl114
07.pdf

PA115
07.pdf

PA116
07.pdf

PA117
07.pdf
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O THECINCINNATI
O THECINCINNATI
O THECINCINNATI

LAWYER’'S PROFESSIONAL LIABILITY

1. Name of Applicant - List all lawyers under ltem 6.

Name of Firm:

APPLICATION

To be attached to Policy Number

INSURANCE COMPANY
CASUALTY COMPANY
INDEMNITY COMPANY

(REFER TO HOME OFFICE FOR APPROVAL - PRIOR TO BINDING)

Office Address:
(Number Street Town (or City) County State)
2. Requested Effective Date: From To
3. Limits of Insurance $ each claim OPTIONAL DEDUCTIBLES
$ aggregate [] $5,000 [1 $10,000
4, Minimum Deductible Amount $2,500.00 each claim D OTHER $
5. Schedule
COMPANY USE ONLY
Annual
Classification Total Number Code Annual Rate Premium
Lawyers $
Employed Law Clerks, Paralegals,
Investigators, and Abstracters $
Total Annual Premium $
6. Professional Qualifications
List All Name of Year Year Admitted State in Which
Lawyers Law School Graduated To Bar Applicant Practices
a.
b.
C.
d.
e.

CA 1082 08 07
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7.

Bar Association Membership

All applicants are members in good standing of the local Bar Association. If not, explain:

10.

11.

12,

Are all Applicants:

a. Engaged in private practice on a
full-time basis?.......cccoeveeveeeeeee.

b. Admitted to the bar in your state?

c. Member of American Bar Associa-
LT o

d. Member of Local and / or State Bar
ASSOCIAtIONS? ....eevereeeeeceeeee s

e. List other Professional Associa-
tions:

If any answer is "No", please explain:

Does any Applicant engage in, manage,
own or have financial control of any:

a. Building and Loan Association? ...
b. Title Guaranty Company?.............

c. Real Estate Abstracting Com-
02210}V

d. Title Insurance Agency? ...............

e. Any other occupation, business or

profession? ........cccccoeveeeieeeienennen.
If answer to any question is "Yes", give
details:

Does any applicant engage in any:

a. Legal Aid Societies? ........cccccc......
b. Outside pro bono work?.................
C. Teaching activities?.........ccoceeeeerenne

If Applicant is employed, name of em-
ployer:

Is employer insured with The Cincinnati?
If "Yes", policy number

In what branch of your profession
do you specialize?

Describe your practice by showing the

percentage involving the following:
Patent .........cccoeverierrnsreee
Title Searching ..
ADSEracting .....cccoeeveeceeveeceniennns
Plaintiff........cocooeiiiiie
Criminal
Other..

CA 1082 08 07

Yes

OO0

O M

No

OO Od

O O

1M

%
%
%
%
%
%
%

13.

14.

Docket Control System

a. Does your Docket Control System
include:
Litigated items? ......cccccevcveevieriennnnns
Non-litigated items? .........ccooeerenee.

b. Do you have a planned system for
control of date deadlines? .............
To whom is responsibility for entry
assigned?

Yes No

O 1
O 1

c. Are independent date controls
kept on each case?
If "Yes", how many?

d. Does ultimate
Docket Control of litigation rest
with the attorney handling the
CASE? .neieereerieeneese e

e. Describe your method of Docket
Control with PARTICULAR COM-
MENTS ON CROSS-CHECKING,
keeping in mind your numerous
day-to-day obligations for litigated
and non-litigated matters.

responsibility  for

Has any Applicant:

a. Ever been refused admission to
practice, disbarred, suspended
from practice or formally repri-
manded by any court or adminis-
trative agency? ......ccocceeveeeecneeinns

b. Ever sustained a Lawyer’s Profes-
sional Liability Loss or had a claim
made against him?........cccccceeeeeenen.

C. Knowledge or information might
give rise to a claim or suit arising
out of the performance of profes-
sional services for others as a
[AWYEI? ..o

d. Been refused coverage or can-
celled by any company or Lloyds?
(This question is not applicable in
Missouri.)

O O
O O

Page 2 of 3



15.
16.

17.

Name of previous carrier: Policy Number

Have you ever been insured under a "claims-made" policy? [:I Yes EI No If "Yes," has Extended Reporting Period cov-
erage been purchased from previous carrier? [:] Yes h N

Do you understand and agree that, where applicable, defense costs are included within the Limit of Insurance and in the event the
Limit of Insurance is exhausted prior to the reduction of any pending claim or suit to settlement of final judgment, the Company
shall have a right to withdraw from the further defense thereof by tendering control of said defense to the Applicant?

NOTICE TO FLORIDA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO IN-
JURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICA-
TION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A
FELONY OF THE THIRD DEGREE.

NOTICE TO OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING
THAT HE / SHE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION
OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSUR-
ANCE FRAUD.

WARNING: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE
COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT
OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO,
COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS (VT: MAY BE
COMMITTING A CRIME SUBJECTING) THE PERSON TO CRIMINAL AND (NY: SUBSTANTIAL)
CIVIL PENALTIES. IN THE DISTRICT OF COLUMBIA, LOUISIANA, MAINE, TENNESSEE, VIRGINIA
AND WASHINGTON, INSURANCE BENEFITS MAY ALSO BE DENIED.

Signing of this application does not bind the Insurer to issue the insurance, but the undersigned under-
stands and agrees that this application form and the statements made by the undersigned hereon shall
be the basis of any insurance policy to be issued and shall be deemed attached to and shall form part
of the policy.

| certify that the answers hereon are true, accurate and complete to the best of my knowledge. (ALL
Applicants must sign.)

Date

Agent’s Sighature

Date

Agency and Code Number

Agent’'s Name and License Number (Florida only)

CA 1082 08 07 Page 3 0of 3
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11.

12.

13.

14.

15.

LC 1070 09 07

O THE CINCINNATI INSURANCE COMPANY
LI THE CINCINNATI CASUALTY COMPANY
[0 THE CINCINNATI INDEMNITY COMPANY

PROFESSIONAL LIABILITY APPLICATION
(PODIATRISTS)

Name:

Business Address:

Coverage A - Individual Professional Liability
Limits of Insurance (each medical incident / aggregate):

100/300 200/600 250/750 300/900 1m/3m

Proposed effective date:

If employed, by whom and in what capacity?

States in which licensed to practice:

Medical Degree (College): ; Year

List specialty and any subspecialty:

Location and dates of podiatric residency:

. a. Isapplicant engaged in a medical partnership, association, limited liability company or

professional corporation with other persons (i.e., a Business Entity)? ............ccccoeiiiiiiiiiiiccneen, 1 No Cves
If yes, give names:

Is Business Entity coverage deSired? .............oooviiiiiiie e O No Clyes
Name of Business Entity:

Limits of Insurance: (May not be more than the Coverage A Limit of Insurance)

Coverage B - Business Entity Professional Liability

Limits of Insurance: $ Each Business Entity Incident $ Aggregate

Note: One Limit of Insurance is applicable to Coverage B, regardless of the number of partners, members, etc.

b. Do you own or operate any other type of facility? O no O ves

If yes, please explain:

Are you employed or have staff privileges at any hospital / CliNIC? ............ccc.cccviiiiiiii e, 1 No
If yes, please explain:

Clyes

Has your license to practice or narcotics license ever been revoked, suspended, or subject to

o] go] o =1 o] o TSP 1 No
Have you ever been subject to disciplinary proceedings or reprimanded by an administrative agency,

hospital / clinic, or professional aSSOCIAtION? ...........c.ccciiiiiiiiii e O No

If yes, please explain:

Clves

DYes

List names of all medical associations or colleges in which you are a member, fellow associate, or are certified:

Do you perform surgery? Cno O ves If yes, is it done in office or where?

(Removal of warts, corns, ingrown toenails and bunions are not considered surgery.)
List the surgical procedures you perform:

Page 1 of 2



16. Do you perform surgery under general anesthesia? [ ] No [] Yes Where and who administers it:

17. Do you engage in surgical procedures on bone structure? 1 No Cves

18. How many of the following support personnel are employed by you or your group?

A. Technicians D. Medical Assistants G. Acupuncture Technicians
B. Nurses (RN, LVN, LPN) E. Physician Assistants H. Other (Describe)
C. Nurse Anesthetists F. Physiotherapists

19. Have you ever had your professional liability insurance declined, cancelled or renewal refused?
(This question is not applicable iIN MISSOUIIL.) ........ccciiiiiiiiii e | No | Yes

20. Have you ever had your professional liability insurance issued on a restrictive basis?.................... H No [ ves
21. Have you ever had a claim / suit for alleged error, mistake or malpractice or are you aware of any incident
which may develop INt0 @ ClaiM / SUIL? ... e O No ] Yes

If yes, explain:

22. a. Expiration date of present professional liability insurance:
b. Name of present insurance carrier:
How long have they written your insurance?
d. Have you ever been insured under a claims-made poliCy?..........c...oooeiiiiiiiiiie e [ No [l Yes

If yes, has extended reporting period coverage been purchased from previous carrier? ............ [ No [ ves

The foregoing answers / statements are complete and correct to the best of my knowledge and belief. If more space is
needed, attach a separate sheet of paper with details.

NOTICE TO FLORIDA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD,
OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE,
INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

NOTICE TO OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE / SHE IS
FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A
FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

WARNING: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY
MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION
CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME
AND SUBJECTS (VT: MAY BE COMMITTING A CRIME SUBJECTING) THE PERSON TO CRIMINAL AND (NY:
SUBSTANTIAL) CIVIL PENALTIES. IN THE DISTRICT OF COLUMBIA, LOUISIANA, MAINE, TENNESSEE, VIRGINIA
AND WASHINGTON, INSURANCE BENEFITS MAY ALSO BE DENIED.

Applicant's Signature Date

Agent’s Signature Date

Agency and Code Number

Agent’'s Name and License Number (Florida only)

LC 1070 09 07 Page 2 of 2



0 THE CINCINNATI INSURANCE COMPANY
o THE CINCINNATI CASUALTY COMPANY
o THECINCINNATI INDEMNITY COMPANY

REAL ESTATE ERRORS AND OMISSIONS APPLICATION

0 Quote [ Issue

1

10.

11

12.

13.

14,

15.

16.

MP 1007 08 07

Name of Insured:

Address:

Total sales staff:

Number of years in business: Licensed as broker:

Have you or anyone operating under your broker’s license ever sustained an Errors or Omissions loss
or had such claim presented? 1" Yes LI No

If so, give details:

Have you knowledge or information of any occurrence which might give rise to a claim against you?

CdYes [ No

If so, give details:

What is your Total Gross Annual Income from Real Estate Services (other than management):
$

What is your Total Gross Annual Income from Real Estate Management:  $

Limits of Insurance Desired: each professional incident

annual aggregate

Proposed Effective Dates: From To

Amount of Deductible each professional incident (Note - not written full coverage basis)
$2,500 1 5000 [0 $7,500 [0 $10,000 [

Describe Real Estate Agent'’s services rendered to clients, especially state extent of any title search or
appraisal activities

To what Professional Associations do you belong?

Are you involved in property management? O ves O No

Please describe to what extent.

Name of previous carrier: Policy No.:

Have you ever been insured under a "claims-made" policy? [ Yes [JNo If"Yes," has Extended
Reporting Period coverage been purchased from previous carrier? [] Yes [] No

Page 1 of 2



17. Complete the information requested below:

Years
Experience In Any Previous E&O Claims
Salesperson’s Name Real Estate Sales If So, Explain

18. Is Notary Public E&O coverage desired? [] Yes [ No If"Yes" what is the number of licensed
notaries:

19. Have you or anyone else in your employ ever sustained a Notary E&O loss or had such a claim
presented? Yes [No

If "Yes," please give details:

NOTICE TO FLORIDA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD,
OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE,
INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

NOTICE TO OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE / SHE IS
FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A
FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

WARNING: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY
MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION
CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME
AND SUBJECTS (VT: MAY BE COMMITTING A CRIME SUBJECTING) THE PERSON TO CRIMINAL AND (NY:
SUBSTANTIAL) CIVIL PENALTIES. IN THE DISTRICT OF COLUMBIA, LOUISIANA, MAINE, TENNESSEE, VIRGINIA
AND WASHINGTON, INSURANCE BENEFITS MAY ALSO BE DENIED.

Applicant’s Signature Date

Agent’s Signature Date

Agency and Code Number

Agent’s Name and License Number (Florida only)

MP 1007 08 07 Page 2 of 2



0  THE CINCINNATI INSURANCE COMPANY
0 THE CINCINNATI CASUALTY COMPANY
O THE CINCINNATI INDEMNITY COMPANY

INSURANCE AGENTS AND BROKERS
ERRORS AND OMISSIONS POLICY APPLICATION

(Policy Subject to Annual Adjustment)

1. Name of Insured:

2. Address:

3. Annual Premium Volume (last calendar year)

(@) Life Insurance (Commissions) $ (d) Excessand Surplus Lines $

(b)  Mutual Funds / Securities $ (e) Consulting / Advisor Fees  $

(c) Accident & Health (Commissions) $ ) Property / Casualty $
4. What is your percentage of (f) above that is Personal Lines Volume? %

5. Have you ever sustained an Errors or Omissions loss or had such claim presented? [ Yes O No
If so, give details:

6. Have you knowledge or information of any occurrence which might give rise to a claim against you? O ves O No
If so, give details:

7. Are any agents licensed to sell securities or mutual funds? [] Yes O No
If"Yes": a. Check licenses held by applicant: [] Agent [] Broker
] Surplus Lines Broker []  Managing General Agent
[] securities for Mutual Funds Sales (NASD)
] Life & A&H Agent
b. List the names of the applicant or individuals that have an NASD license:

8. Have you a surplus lines license? 1 ves [ No

9. Have you a double-check system for renewals? [] Yes 1 No
If so, give details:

10. Are you engaged in any other business or profession? [ Yes [] No
If so, give particulars:

MP 1010 08 07 Page 1 of 3



11. Please give information as requested for all agency principals and licensed employees.

Years With | Professional Previous
Names Firm Designations Position Experience

Licensed Owners,
Partners, Officers,
Directors

Employed Licensed
Solicitors or Producers

All Other
Employees

Are there any Solicitors, Producers, or Office Brokers who are not employees of the Agency? [ Yes [] No

12. Have any companies retired from your agency in the past three years? 1 Yes [ No
If so, for what reason?

13. Do you place business on a brokerage basis? [d Yes [J No  Volume of insurance brokered: $

Types of insurance brokered:

14. Do you accept brokerage business? 0 ves [ No what types?

What percentage of your total business is brokerage? %

15. Do you, in the course of your business as insurance agent or broker, solicit, negotiate, or effect excess or surplus
lines? [ Yes [] No

If so, what percentage of your total business? %
Through what sources is this placed?

16. Do you specialize in any particular type of insurance? 0 Yes [ No Type

If so, what percentage is this of your total business? %

17. Have you merged with or acquired any other agencies in the past three years? 0 ves [ No

If so, give details:

18. Name of previous carrier: Policy No.:

Policy Period to

19. Has any company cancelled or refused to renew any similar insurance? O ves O No
(This question is not applicable in Missouri.)
If so, give details:

20. Have you ever been insured under a "claims-made” policy? (] Yes [ No
If "Yes," has an Extended Reporting Period Endorsement been purchased from the prior carrier? 1 Yes 1 No

21. Total number of all people handling insurance (including owners, officers, partners, clerical, etc.).

22. Names of non-employed solicitors to be included as insureds:

(@)

(b)

(c)
23. Limits of Insurance Desired: $ each wrongful act $ aggregate
24, Policy Period: From To

MP 1010 08 07 Page 2 of 3



25. Deductible (each claim) amount desired;
$5,000 minimum available, [ $7,500, [0 $10,000,[0 $15,000, (1 $20,000.
26. To what agent’s associations do you belong:

27. NOTARY PUBLIC ERRORS AND OMISSIONS - OPTIONAL COVERAGE
Names of Notaries to be added as named insureds and date their commission expires:

(@ Commission Expires:
(b) Commission Expires:
() Commission Expires:

28. Do you want to buy back coverage for the sale of mutual funds, securities, or other financial services? [_| Yes [] No
If "Yes," what is the number of licensed representatives?

29. Do you place business with any alternative Workers’ Compensation plans? [] Yes O No
If "Yes," please describe:

30. Does agency represent a "Professional Employer Organization (employee leasing firm)"? [] Yes 0 No

If"Yes,"

(@ Isagency listed as an additional insured on the PEO’s G.L. and Professional policies? [] Yes [] No

(b) Inthe contract with the PEO, are there hold-harmless and indemnification provisions in favor of the agency?
[ Yes [] No

(c) Estimated annual fees received from PEO $

(d) Attach a copy of PEO contract.

NOTICE TO FLORIDA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE,
DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION
CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF
THE THIRD DEGREE.

NOTICE TO OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT
HE / SHE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A
CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

WARNING: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE
COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF
CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF
MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS (VT: MAY BE COMMITTING A
CRIME SUBJECTING) THE PERSON TO CRIMINAL AND (NY: SUBSTANTIAL) CIVIL PENALTIES. IN THE
DISTRICT OF COLUMBIA, LOUISIANA, MAINE, TENNESSEE, VIRGINIA AND WASHINGTON, INSURANCE
BENEFITS MAY ALSO BE DENIED.

Applicant’s Signature Date

Agent’s Signature Date

Agency and Code Number

Agent’'s Name and License Number (Florida only)

MP 1010 08 07 Page 3 0of 3



[0 THE CINCINNATI INSURANCE COMPANY
[0 THE CINCINNATI CASUALTY COMPANY
O THE CINCINNATI INDEMNITY COMPANY

MEDICAL PROFESSIONAL LIABILITY APPLICATION
(REFER TO HOME OFFICE FOR APPROVAL - PRIOR TO BINDING)

O Quote 0 issue [] Policy Number

1. Name of Applicant:

Date of Birth:
Office Address: City and State: Zip:

2. Proposed Effective Dates: From To

3. Limits of Insurance:
Coverage A - Individual Professional Liability:

$ Each Medical Incident $ Aggregate
4, The applicant is engaged in practice as and is duly registered and licensed
to practice his / her profession under the laws of all jurisdiction in which he / she practices.
5. Is applicant engaged in a medical partnership, association, limited liability company 0 ves [ No

or professional corporation with other persons (i.e., a Business Entity)?
If "Yes," give names:

6. Is Business Entity coverage desired? LT ves ] No
Name of Business Entity:

Limits of Isurance: (May not be more than the Coverage A Limit of Insurance)
Coverage B - Business Entity Professional Liability
$ Each Business Entity Incident $ Aggregate
Note: One Limit of Insurance is applicable to Coverage B, regardless of the number of partners, members, etc.
7. The names of professional employees and in what capacity employed:

8. Is applicant connected with any partnership or corporation other than described in Item5? [] Yes [ No
9. Is applicant an owner or operator of a hospital, sanitarium, or clinic with bed and board facilites? [] Yes [] No
If "Yes," to any above, describe fully:

10. In what cities and states does applicant perform his / her practice?

11. Has the applicant had a claim made or suit brought against him / her for actual or alleged malpractice, error, or
mistake in the past five years? E] Yes E] No If"Yes," describe fully, including amounts paid:

12. During the past three years, has any insurer cancelled any similar iﬁurance issued to the applicant or declined to issue
such insurance? (This question is not applicable in Missouri.) ves LI No
If "Yes," indicate company and reasons:

Name of Previous Carrier: Policy Number:

13. Has applicant ever been insured under a "claims-made" policy? I ves O No (If "Yes," has Extended
Reporting Period Endorsement been purchased from the prior carrier? [] Yes [ No
14. The applicant is a member in standing of the following Medical Associations:

Graduated from (University or College): Degree: Year:

If employed, by whom and in what capacity:

If foreign medical school graduate, are you certified by the educational council for foreign medical graduates?
Yes No - if "Yes," year certified:

Certified specialist or diplomat or the following National Boards:

PA 002 08 07 Complete reverse side of form. Page 1 of 2



Check
A

CITTTTTIIT

PHYSICIANS / SURGEONS SUPPLEMENTARY APPLICATION
Physicians and EI]JI’QGOI’IS - Complete the following-:

the box applicable to your practice.
Anesthesiology
Abdominal Surgery
Cardiac Surgery
Cardiovascular Surgery
Colon and Rectal Surgery
Emergency room - major surgery
Emergency room - no surgery
Endocrinology Surgery
Gastroenterology Surgery
General Surgery

CTIETTTTITT]

Gynecology Surgery
Geriatrics Surgery

Hand Surgery

Head and Neck Surgery
Laryngology Surgery
Neoplastic Surgery
Nephrology Surgery
Neurology Surgery
Obstetrics Surgery

Obstetrics / Gynecology Surgery

Ophthalmology Surgery
Orthopedic Surgery

Otology Surgery
Otorhinolaryngology Surgery
Plastic Surgery

Rhinology Surgery

Thoracic Surgery

Traumatic Surgery

Vascular Surgery

Urological Surgery

CITTTIHTIITd

B. If none of the above, your specialty is and answer
the following guestions (1 and 2):
(2) Check box for the following medical techniques or procedures you perform:
Acupuncture - other than B Phlebography
acupuncture anesthesia Pneumoencephalography
Angiography [] Radiation Therapy - including x-ray
Arteriography laboratories
Catheterization - arterial, cardiac, E Shock Therapy
or diagnostic - other that (a) the Colonscopy
occasional emergency insertion [0 Endoscopic Retrograde
of pulmonary wedge pressure Cholangiopancreatography
recording catheters or temporary O Laparascopy (Perionescopy)
pacemakers, (b) urethral catheteri- [C] Needle Biopsy - including
zation, or (c) umbilical cord lung and prostate, but not
catheterization for diagnostic including liver, kidney, or
purposes or for monitoring blood bone marrow biopsy
gases in newborns receiving oxygen [0 Pneumatic or mechanical
O Cryosurgery - other than use on benign or esophageal dilatation (not
premalignant dermatological lesions bougie or olive)
Discograms 1 Radiopaque Dye Injections -
Lasers - used in therapy into blood vessels,
Lymphangiography lymphatics, sinus tracts, or
Myleography fistulae
(2) Do you perform? (Check the appropriate box)
g No Surgery Other than incision of boils and superficial abscess, or suturing of skin or superficial fascia.
Minor Surgery  Including obstetrical procedures not constituting major surgery, or assisting in major surgery

on your own patients. Tonsillectomies, adenoidectomies, and Caesarean sections shall be
considered major surgery.

Includes operations in or upon any body cavity including but not limited to the cranium,
thorax, abdomen, or pelvis, or any other operation which because of the condition of the
patient or the length or circumstances of the operation presents a distinct hazard to life. It
also includes: removal of tumors, open bone fractures, amputations, the removal of any
gland or organ, plastic surgery and any operation done using general anesthesia.

The foregoing answers / statements are complete and correct to the best of my knowledge and belief. If more space is
needed, attach a separate sheet of paper with details.

NOTICE TO FLORIDA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD,
OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE,
INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

NOTICE TO OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE / SHE IS
FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A
FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

WARNING: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY
MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION
CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME
AND SUBJECTS (VT: MAY BE COMMITTING A CRIME SUBJECTING) THE PERSON TO CRIMINAL AND (NY:
SUBSTANTIAL) CIVIL PENALTIES. IN THE DISTRICT OF COLUMBIA, LOUISIANA, MAINE, TENNESSEE, VIRGINIA
AND WASHINGTON, INSURANCE BENEFITS MAY ALSO BE DENIED.

O

Major Surgery

Applicant’s Signature Date

Agent’s Signature Date

Agency and Code Number

Agent’s Name and License Number (Florida only)
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O THECINCINNATI INSURANCE COMPANY
0 THECINCINNATI CASUALTY COMPANY
0 THECINCINNATI INDEMNITY COMPANY

TRAVEL AGENTS ERRORS AND OMISSIONS APPLICATION

Quote
Issue
Renewal of Policy No.

Name of

Insured:

Address:

Total number of employees:

Number of Years in business: Years under present ownership:

a. Whatis your total gross receipts from retail business? $

b. Whatis your total gross receipts from wholesale business? $

c. What amount of the total of (a) & (b) above are fares generated through the issuance of standard
transportation tickets? $

Does your agency operate tours? [] Yes [J No

Does your agency arrange tours utilizing a tour company? [ Yes [] No
If "Yes," please give full details and enclose brochures and a copy of any contractual liability
agreements with tour companies.

Is your agency actively involved in the sale of student and / or adventure tours (i.e., skiing, river rafting,
mountaineering, safaris, skin diving, etc.)? [] Yes [J No If"Yes,"please give details:

In what trade associations or professional societies are you an active member?

During the past five years has any insurer cancelled any similar insurance issued to you or declined to
issue such insurance? (This question is not applicable in Missouri) [ Yes No
If "Yes," give details:

Have you had a claim or suit brought against you in the past five years? [] Yes [ No
If "Yes," please give details:

Is your expiring policy a "claims-made" policy? [ Yes [ No__ If"Yes," has Extended Report-
ing Period coverage been purchased from the previous carrier? [ Yes [ No

Do you desire prior acts coverage? [] Yes [ No If "Yes," please complete application PA-008

Does your agency offer services other than travel arrangements? [ Yes [ No If"Yes"
please give details:

Does your agency offer Travel Insurance? [] Yes [[] No If"Yes," please list bonding company
you are insured with:
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16. Limits of Insurance desired:

Each Incident / Aggregate  []  $100,000/100,000 [0 $300,000/300,000
[0 $500,000/500,000 [0 $1,000,000/1,000,000
17. Deductible (each incident) amount desired: [ $250 minimum available

O s$s500 O $2,500 [ $5,000 [ $25,000

18. Proposed effective dates: From To

NOTICE TO FLORIDA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE,
DEFRAUD OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION
CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF
THE THIRD DEGREE.

NOTICE TO OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT
HE / SHE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A
CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

WARNING: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE
COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF
CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF
MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS (VT: MAY BE COMMITTING A
CRIME SUBJECTING) THE PERSON TO CRIMINAL AND (NY: SUBSTANTIAL) CIVIL PENALTIES. IN THE
DISTRICT OF COLUMBIA, LOUISIANA, MAINE, TENNESSEE, VIRGINIA AND WASHINGTON,
INSURANCE BENEFITS MAY ALSO BE DENIED.

Applicant’s Signature Date

Agent’s Signature Date

Agency and Code Number

Agent’'s Name and License Number (Florida only)
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O THECINCINNATI INSURANCE COMPANY
0 THECINCINNATI CASUALTY COMPANY
0 THECINCINNATI INDEMNITY COMPANY

COSMETOLOGY OR BARBERING SCHOOL PROFESSIONAL
LIABILITY SUPPLEMENTAL APPLICATION

] Issue O New

| Quote [0 Renewal of Policy Number:

[0 Addto Policy Number:

Applicant:

1. *Instructors Number *Students Number (Average daily attendance)

*Include total for all locations.

2. If coverage for hair removal via electrolysis is desired, please indicate the number of instructors and students
providing this service:  Number

3. Please indicate (XI) which of the following services are rendered to patrons:

Hair Cutting / Styling Hair Coloring | [[] Hair Straightening [[] Manicures Pedicures

[1 Permanent Waving ] Hair [] Facials [] Massages t Plastic Surgery
Removal* or removal of

warts, moles or
other growths =

[ Weight reducing ] Steam [] Saunas - [] Body Wrapping [] Tanning =
treatments = Baths = .

[0 Permanent Cos- [ Tattooing = [J Skin Peeling = [J Body Piercing ] Implantation or
metic Makeup = (including ear) = Transplantation

of Hair =

Please list and describe any other services rendered to patrons:

Use of x-rays, ionizing radiation or photo coagulation techniques are not covered. (Coverage for electrolysis may be
purchased.)

T  Massage, other than facial or scalp, is not covered.

Liability arising from these services is not covered.

4. Describe method used for sanitizing manicuring implements:

5. Limits of Liability:
Each Professional Incident $
Professional Liability Aggregate $

6. Isa "test curl" method (checking condition of hair and scalp in 10- and 20-minute intervals) used?
[1ves [ No

7. Do you give skin tests before applying hair dyes and shampoo tints? O ves ] No

8. Are precautions taken when permanent waving hennaed, bleached or over-processed hair, so as to prevent
damage? [1 Yes [ No
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10.

11.

12.

13.

Do you keep records (name, address and dates of treatments) on all persons receiving permanent waves and hair
dyes? O ves O No

During the past three years has any insurer canceled any similar insurance issued to the Applicant referenced above
or declined to issue such insurance? (This question is not applicable in Missouri.) [] Yes ] No
If yes, please explain circumstances:

Has the Applicant referenced above, or anyone currently providing services on their behalf, ever had a claim or suit
brought against them alleging a professional error, mistake or malpractice? [ vYes No
If yes, please explain circumstances:

Are you accre[%ilted by The National Accrediting Commission of Cosmetology Arts and Sciences (NACCAS)?
Yes No

a. Ifyes, how long have you continuously been accredited by NACCAS?

b. Ifno, are you accredited by any other organization? 1 ves [ No If yes:
(1) Please name this organization:

(2) Isthe above-named accrediting organization officially recognized and approved by the U.S. Department of
Education? [] Yes [] No

Have you ever used methyl methacrylate poylmers (MMA) in your artificial nails or nail products?
ves [ No
If yes, describe any usage of MMA in your business:

NOTICE TO FLORIDA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD,
OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE,
INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

NOTICE TO OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE / SHE IS
FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A
FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

WARNING: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY
MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION
CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME
AND SUBJECTS (VT: MAY BE COMMITTING A CRIME SUBJECTING) THE PERSON TO CRIMINAL AND (NY:
SUBSTANTIAL) CIVIL PENALTIES. IN THE DISTRICT OF COLUMBIA, LOUISIANA, MAINE, TENNESSEE, VIRGINIA
AND WASHINGTON, INSURANCE BENEFITS MAY ALSO BE DENIED.

Signature of Applicant or Applicant’s Legal Representative Date
Print or type name above Title
Agent’s Signature Date

Agency and Code Number

Agent’s Name and License Number (Florida only)
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O THECINCINNATI INSURANCE COMPANY
0 THECINCINNATI CASUALTY COMPANY
O THECINCINNATI INDEMNITY COMPANY

RELIGIOUS INSTITUTIONS WRONGFUL ACTS QUESTIONNAIRE

| Quote [] Attachto Policy Number

Name of Insured:

Address:

1. Previous Wrongful Acts / Directors and Officers Liability Insurance Policy or Endorsement:

Limits Policy Period

Company Premium

Claims-Made Policy: [dyes [No If "Yes", is extended reporting period coverage being written by the previous
carrier? [IYes [No

2. Has any similar insurance been declined, cancelled or not renewed? (This question is not applicable in Missouri.)
DYes EI No If"Yes", indicate company, date and reasons for termination or declination:

3. Has any claim been made or is now pending against any person in their capacity as a Director or Officer? Cdves CNo

If "Yes", please indicate date of claim, nature of claim and present status of the claim:

4. Does any Director or Officer have any knowledge of any act, error or omission which might give rise to a claim against
them? EI Yes EINo If "Yes", please detail:

5. Does the Applicant utilize subcontracted labor? [dves ] No If"Yes", what duties are performed by the subcon-
tracted labor?

6. Does the Applicant have any employees? [ ]Yes [] No If"Yes", how many? If"Yes", what duties are performed?

7. Does the Applicant have any business interests such as schools, rental units, golf courses, restaurants, health clubs,
etc.? [] Yes [] No If"Yes", what exposures exist?

8. Limits of Insurance Desired: $ Each Claim $ Aggregate

9. Remarks and Special Instructions:

* |f the answers to any of the questions 5 through 7 are "Yes", a Non-Profit Organization D&O policy offered by
the Bond & Executive Risk Department should be considered.
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NOTICE TO FLORIDA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD,
OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE,
INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

NOTICE TO OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE / SHE IS
FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A
FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

WARNING: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY
MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION
CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME
AND SUBJECTS (VT: MAY BE COMMITTING A CRIME SUBJECTING) THE PERSON TO CRIMINAL AND (NY:
SUBSTANTIAL) CIVIL PENALTIES. IN THE DISTRICT OF COLUMBIA, LOUISIANA, MAINE, TENNESSEE, VIRGINIA
AND WASHINGTON, INSURANCE BENEFITS MAY ALSO BE DENIED.

Applicant’s Signature Date

Agent’s Signature Date

Agency and Code Number

Agent’'s Name and License Number (Florida only)
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0 THE CINCINNATI INSURANCE COMPANY

O THE CINCINNATI CASUALTY COMPANY

O THE CINCINNATI INDEMNITY COMPANY
DENTIST'S PROFESSIONAL LIABILITY

RENEWAL QUESTIONNAIRE
SEPARATE QUESTIONNAIRE TO BE COMPLETED BY EACH DENTIST

Named Insured

Policy Number

Name of Applicant

Thank you for continuing your Dentist’s Professional Liability coverage with our Company. To ensure that you
are properly classified, please respond to the following questions. Please fully explain any "YES" answers to
the Tollowing questions In the space provided for "Remarks".

YES NO
1. Has your practice changed in the past 12 months? (If "Yes", please be specific) .........cccccoveieereeeeanee. ]
2. Have you changed the legal definition of your practice (i.e., individual to partnership)? ........................ C C
3. Have you begun to perform any dental procedures introduced in the last three years?......................... ] O
4. Have you had your license to practice suspended, revoked or restricted? ..........cccooerivreereenrreereenenenes | O
5. Have you had hospital privileges granted, denied or reviSed? ..............coooeimeeeeeeceeee e ] |
6. Have you voluntarily surrendered or had your DEA license suspended or revoked? ..........ccoccerveenne H |
7. Have any grievances been filed against you with your dental society, peer review or OSHA?............... O |
8. Have you participated in any continuing education COUISES? ..........c...ererrereererrerseeseeseesreeseeseesseensesnes | |
9. Have you begun or do you plan (during the next 12 months) to perform surgical
placement of implants? If "Yes", please complete Section VIl of the PAOO7...........cccoooiiieoiiceiiee O O
10. How many total hours per week, at all locations, do you practice?
11. a. Dentist procedure checklist. Indicate the percentage of time devoted to the following  activities and check
the techniques or procedures you perform. Percentage must add up to 100%. Please do not list 100%
General Dentistry.
% Endodontics
Do you treat only single rooted teeth? (ves CINo
Do you treat multi-rooted teeth? dvyes [INo
Do you use Sargenti paste / cement? [ | Yes CINo
% Pedodontics
% Orthodontics Check Appropriate Procedures / Cases Treated
% Periodontics: Gingivitis Slight Periodontitis Moderate Periodontitis
Osseous Surgery Advanced Periodontitis
Refractory Progressive Periodontitis
% Prosthodontics: Removable Fixed
% Surgery: Orthognathic Surgery Reducing Fractures

Traumatic Surgery - Please explain on the last page
Other - Please describe on last page

% General Dentistry (including simple extractions, but not procedures listed above)

% Other, please describe (print or type):

b. 1. Do you extract third molars? If yes, O ves O No
(a) Erupted C ves O No

(b) Impacted, soft tissue or partial bony E Yes [ No

(c) Impacted, other than soft tissue or other than partial bony Yes L1 No

2. Do you perform oral cancer examinations? O ves [ No
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12. Do you utilize any of the following anesthesia?
a. Intramuscular sedation* (IM) O ves O No
b. General anesthesia * (includes deep sedation) O] ves No
*If "Yes", is IM or general anesthesia administered in the hospital only? O ves No

Do you, an employee of yours or a trained anesthetist administer the general anesthesia or intramuscular
sedation?

1 self, Employee [] Anesthetist - Independent Contractor
13. Please indicate limits of insurance requested:

$100,000/$300,000 1 $200,000/$600,000 E]$300,000/$900,000

$500,000/$500,000 | $500,000/$1,000,000 D$1,000,000/$1,000,000

$1,000,000/$2,000,000 O $1,000,000/$3,000,000 D$2 000,000/$4,000,000
14. Are you a member of a local, state or national dental association? E] Yes D No

If "Yes", please list name of association

15. Does your office comply with OSHA and ADA guidelines for infection control? [ ] Yes [] No
16. a. Do you utilize professional independent contractors in your practice? [1 Yes [ No
If "Yes", please explain your working relationship in the "Remarks" section of this application.
If "Yes", a certificate of insurance with a minimum limit of $1,000,000 is required from the
independent contractor
b. Does the independent contractor perform procedures beyond the scope that you perform? [1 Yes [INo
If "Yes", please explain in the "Remarks" section of this application.

REMARKS (INCLUDING PERTINENT INFORMATION NOT ASKED ABOVE)

(if more space is needed, please attach a separate piece of paper).

NOTE TO APPLICANT: PLEASE READ CAREFULLY

You agree that signing this questionnaire does not bind the Company to provide the insurance: however, this
questionnaire will be the basis of the contract should a policy be issued. You certify that reasonable inquiry
has been made to obtain the answers given in the questionnaire and that this questionnaire has been com-
pleted in a true, correct, and complete manner to the best of your knowledge and belief. You also certify that
you are duly registered and licensed to practice your profession under the laws of all jurisdictions of which
you practice.

NOTICE TO FLORIDA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE,
DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CON-
TAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE
THIRD DEGREE.

NOTICE TO OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT
HE / SHE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A
CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

WARNING: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COM-
PANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM
CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MIS-
LEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT
INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS (VT: MAY BE COMMITTING A CRIME SUB-
JECTING) THE PERSON TO CRIMINAL AND (NY: SUBSTANTIAL) CIVIL PENALTIES. IN THE DISTRICT
OF COLUMBIA, LOUISIANA, MAINE, TENNESSEE, VIRGINIA AND WASHINGTON, INSURANCE BENE-
FITS MAY ALSO BE DENIED.

Applicant’s Signature Date

Agent’s Signature Date

Agency and Code Number

Agent’'s Name and License Number (Florida Only)
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[0 THECINCINNATI INSURANCE COMPANY [ Renewal of
[0 THECINCINNATI CASUALTY COMPANY
[0 THECINCINNATI INDEMNITY COMPANY [ Quotation

NURSE’'S PROFESSIONAL LIABILITY APPLICATION [] Issue Separate
Policy
] Endorse to Policy Number
All applicants must be approved by the Company before coverage is bound.

1. Name of Applicant:

Address: City and State: Zip Code:
2. Effective Date: From To
(12:01 A.M. standard time at the address of the applicant as stated herein.)
3. Limits of Insurance: $ Each Medical Incident  Annual Premium $
(Minimum 100/300) $ Aggregate Three-Year Prepaid Premium $

Applicant is | Registered Nurse [] Licensed Practical Nurse [] Student Nurse  Other
Place of Employment
To what Professional Association does applicant belong?
Has applicant carried or does applicant now carry Professional Liability Insurance? [] Yes [] No
Name of previous carrier Policy Number
The number of years in nursing
10. Has applicant been refused or canceled by any Company? (This question is not applicable in
Missouri.) O Yes O No
If "Yes," for what reason?
11. States you are licensed in:
12. Has your license ever been suspended or revoked? [0 Yes [ No If"Yes," please explain on back.

© oNo O A

13. Have any claims been made against applicant in the past? [] Yes [] No
If "Yes," give details

14. Have you ever been insured under a "cl